sified, Exact statement of OCCUPATION is very important.

y supplied.

ain terms, so that it may be properly clas:

information sh:

—Every item of
CAUSE OF DEATH in pl

MISSOUR]I STATE BOARD OF HEALTH
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1. PLACE OF DEATH

CERTIFICATE OF DEAT@ 1

1937¢

COTDLY ... cveeee e reir it st s s ety ey saranersenans Registratlon District No........ 3.
’l'ownshlp .................................................................. Registra District No
City....... t?t. ..... I:Qlllﬁ. ................. {No. C it yHOSP ital No .
B., }&5_23 Charles Box
. L™ ME
(») Resid ... ozanam Shelter . Sty o] ] Ward. / )
(Ususl place of abode) L {If nonresident, give city or town and State)
Length of regidence In city or town where death occurred yr8. mos. ds. How long In U. 8., if of foreign birth? yro. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- f
3. SEX 4. COLOR OR RACE | 5. Sict e MA R N courd) || 21. DATE OF DEATH (MONTH, DAY, AND eyl 2227 19
male white single REBY CERTIFY, o gfddwmed from
SA. IF Hl:RRIBE:N\gIODgWED.OR DIVORCED 1 / 6 /E 15, / 4 7‘3
(oR) WIFE oF Ilsatsaw b, himum l/ 24 / 37 T I Death is said
5. DATE OF BIRTH (MONTH.0AY.ANDYEAR)  MAay 15, 1868 to have cocurred on the date stated above, at. 2P m.
7. AGE YEARS MONTHS bAYS If LESS than & || Thep L eanse of death and related causes of importance were ga follows:
day, ..o hrs. Date of '
73 8 g OF v A~ o

8. Trade, profession, or particular
kind of work done, as Sp!.nner.
sawyer, bookkeoper, ete.........

9. Industry or business in which
work was done, as silk mill

daborer. 357

common

OCCUPATION

11. Tots! time (years)
“apent In thin

10. Date deceased last worked at
this oceupation (month and
Year) ...uu

2. BIRTHPLACE (CITY OR TOWN)......

(STATE OR COUNTRY) Indiana

13.uaMe Nicholas [Fox

14, BIRTHPLACE {(CITY OR TOWN)

{STATE OR COUNTRY) Garmanvy

Name of operation............ Date of
‘What test confirmed diagmossl.........ooiivimiriivrniees ‘Was there ab antopay?..............

Julia lieyers

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN) Germany

MOTHER| FATHER

]
{STATE GR COUNTRY) [

7. INFORMANT... L OSP o Info, M,H,ZEKent

(ooress) CLITY HOSOi’tal Woad

Manner of injury.

18. BURIAL, CREMATIDON, OR OVAL
PLA DATE

23. If death was due to external causes (violence), fill in also the following:
Accident, suieide, or homieide? Dota of infury...c..ocoieceee L9
Where did injury occur?

{8pecily city or town, county, and State)}
Specify whether injury occurred in Indusiry, in home, or in public place.

19. UNDERTAKER

RN 20

L

20, FILED s e 10 A e ool S o n o vl OO

Nature of injury..........
24, Waa dlﬁdury in any way refated to occupation of docensed? . ...........
If 80,5 a4

(Signédelr Gl ekl L e f .M. D.

T
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